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The Colonial Medical Services. 


STATEMENT BY THE BRITISH MEDICAL ASSOCIATION. 


Ox December 16th, 1925, the Council of the Association 
considered a report on the position created in East Africa 
by the introduction of new regulations for the East African 
Medical Service, and the steps taken by the Dominions Com- 


mittee to deal with the emergency. As a result, the Council - 


authorized publication in certain contingencies of an 
Jmportant Notice in respect of all Colonial medical appoint- 
ments made in this country by the Secretary of State. One 
of the contingencies specifically mentioned was any undue 
delay on the part of the Secretary of State in receiving 
a deputation from the Association, for which a request had 
already been made. Since that date the matter has been 
hrought to a head by an advertisement in the medical press 
of vacancies in the East African Medical Service. Up to 
this point the Committee had acquiesced in delay of a 
settlement pending receipt at the Colonial Office of a 
memorial on the subject from the members of the Kenya 
Medical Service. Now, in the light of the fresh advertise- 
ment, and in the absence of any explicit promise from the 
Secretary of State to discuss the matter with the represen- 
tatives of the Association, it is impossible to justify further 
delay in making the position public. In these circumstances 
the Committee finds itself obliged, although with very great 
regret, to adopt the course approved by the Council and to 
lay the facts of the case before the profession as a warning 
to potential candidates for all the Colonial Medical Services 
of the treatment they must expect to receive if they enter 
upon this field of practice. The material facts are very 
briefly as follows: 

In August last new regulations for the medical service 
were introduced in Zanzibar. The regulations covered 
the whole of the medical services throughout East Africa, 
and are understood now to be in force for the whole area, 
hut they were not published in Kenya until a much later 
date than in Zanzibar, which accounts for a certain amount 
of delay in dealing with the matter. In spite of an under- 
standing, both locally and centrally, that the co-operation 


of the Association in all matters affecting the services would 
be welcomed by the administration, no opportunity of dis- 
cussion or comment was afforded the Association or those 
most concerned prior to the promulgation of the regulations 
in their final form. In many respects they constitute a 
definite step forward in public health policy on the lines 
indicated by the present Secretary of State for the Colonies 
in speeches made in the House of Commons and elsewhere. 
In so far as this is so, they have been cordially welcomed 
by the Association, both centrally and locally. It is the 
more unfortunate that they impose two conditions in direct 
conflict with those under which the present officers of the 
Services were appointed. In the first place, with a view to 
the unification of the medical services throughout East 
Africa, they provide that an officer may be transferred from 
one area to another, according to the exigencies of the 
Service. A number of officers at present serving definitely 
refused appointment to any service other than that of 
Kenya, and were consequently appointed exclusively to that 
service. Some of these are understood to hold letters from 
the Secretary of State confirming their appointment in this 
sense. It is believed that the right of these practitioners 
to refuse transfer will be respected, but the regulations do 
not in any way safeguard that right, and its infringement 
would obviously constitute a grave breach of faith with the 
officers concerned. 

In the second place, officers at present serving were 
informed on appointment that private practice was per- 
mitted, although in Uganda the income from this source 
would probably be insignificant. No officer could be certain 
of receiving appointment to a station where private practice 
was available, but the majority might expect to receive 
an appreciable amount from this source during a normal 
period of service, and in a few cases the privilege has been 
of very great value. Under the new regulations it is 
provided that the Governor, on the advice of his Director 
of Medical Services, may, in any area where the service of 
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an independent private practitioner is available, withdraw 
from medical officers the right to engage in private practice 
—and this without compensation to officers who enjoyed 
such right under their conditions of appointment. Officers 
appointed to public health posts were entitled by the regula- 
tions under which they entered the Service to an allowance 
of either £50 or £100 per annum in lieu of the private 
practice from which they were definitely debarred during 
their tenure of such appointments. This allowance is 
abolished, though officers at present enjoying such an allow- 
ance will not be forced to relinquish it until by transfer or 
promotion they are moved from the posts to which such 
allowances have hitherto been attached. Although certain 
concessions are made as an offset to the reduction of the 
total emoluments of the Service, in the opinion of the 
Council these concessions are in no way equivalent to 
the right which has been withdrawn. 

As regards private practice, it is true that, owing to the 
absence of independent private practitioners, it will mot 
at present be possible to enforce the prohibition in many 
districts; but in Zanzibar, where, owing to the relatively 
high cost of living, any decrease of total income is particu- 
larly oneyous, it has already been possible to give full effect 
to the new regulations; private practice has accordingly 
been forbidden to medical officers except in respect of two 
out-districts where the privilege is of Jittle or no value. 

The Secretary of State maintains that there has been 
no breach of faith in the imposition of these regulations. 
In the opinion of the Council the facts set forth above do 
not support this contention, but in order that full justice 
may be done to the arguments advanced, it is proposed to 
publish in full the correspondence which has passed cn 
this subject between the Colonial Office and the central 
office of the Association, and the Secretary of State has 
therefore been asked whether he has any objection to this 
course. 

Conditions in the Colonial Medical Services have been a 
perennial source of anxiety to the Council of the Associa- 
tion. For some years now it has been necessary to warn 
intending applicants that conditions in the Windward 
Islands are not such as should be accepted by any member 
of the profession. There are other West Indian Colonies 
where the position is no better, and may possibly be even 
worse. Again, in the Educational Number of the JovrnaL 
it was necessary to refer to the deplorable chaos obtaining 
in the medical services in Malaya. Nor have complaints 
heen confined to these colonies. Repeated changes at the 
Colonial Office have complicated the work of the central 
office of the Association in trying to secure some ameliora- 
tion of unsatisfactory conditions. Recently the attitude of 
the present Parliament, especially in connexion with the 
East African Commission and the debates which followed 
the publication of its report, lent colour to the hope that 
improvements would be effected. For this reason the Com- 
mittee has spent three months in endeavouring to secure a 
settlement of this particular difficulty without taking any 
step which might prove detrimental to the expansion and 
development of the Colonial Services. These efforts have 
unfortunately failed. Confidence in the maintenance of the 
conditions of service under which appointments are made 
has always been the first requisite for the maintenance of 
an efficient and contented medical service in the various 
oversea dependencies. Without such confidence it is incon- 
ceivable that the average entrant to the profession would 
take the risk of abandoning the career open to him in this 
country for service oversea. Such confidence has been 
based in the main upon the fact that appointments are made 
by the Secretary of State for the Colonies, and alterations 
in conditions of service are subject to his consent. In view 
of the action taken in East Africa, the Council of the 
Association is definitely of the opinion that members of the 
Colonial Medical Services can no longer place any confidence 
in the fulfilment of the terms on which they are appointed 
by the Secretary of State. For what is officially justified 
to-day in East Africa may well become to-morrow the rule 
in West Africa or in the West Indies. It is for this reason 
that the Important Notice which is published for the first 
not East Africa, but all Colonial 
medical appointments made in this country thr 


British Medical Association. 
CURRENT NOTES. 


Committee on Tests for Drunkenness. 
THE personnel of the Committee on Tests for Drunkenness, 
which was set up by the Council of the British Medical 
Association at its last meeting (see Proceedings of Council, 
SuprLeMeN?T, January 2nd), is now practically complete. 
The Association has been fortunate in securing the valuable 
services of a number of persons with special experience 
and knowledge to aid in the deliberations. It is hoped 
that the Committee will get to work at an early date, 
The question is one of considerable difficulty, and it is not 
likely that any report will be issued for some time. The 
personnel is as follows: 
Four ex-officio officers of the Association : 
Dr. F. G. THomson (President). 
Sir Rogert Botam (Chairman of Council). 
Dr. H. B. Brackensury (Chairman of Representative 
Body). 
Mr. N. Bishop Harman (Treasurer). 
Representatives of the Medico-Political Committee of the 
Association : 
Dr. J. W. Bone. 
Dr. E. R. ForHercitt, 
Mr. E. B. TuRNER. 
Sir JENNER VERRALL. 
Representing the Association of Metropolitan Police Surgeons : 
Dr. P. B. Spurery. 
Dr. A. R. Moore. 
Dr. T. Rose. 
Dr. W. J. Keats. 
Professor J. T. J. Morrison (Police Surgeon, Birmingham). 
Mr. R. F. Granam-Campsett (Stipendiary Magistrate, Bow 
Street). 
Mr. J. A. R Carens (Stipendiary Magistrate, Thames Police 
Court). 
Di. E. Bvzzarp. 
Sir WILLCoX. 
Together with a medical representative of the Fighting 
Forces of the Crown. 


The Medical Secretary’s Visit to South Africa. 

During his stay in Johannesburg (November 24th to 
December 6th, 1925) Dr. Alfred Cox had a very arduous 
programme to get through, but thanks to the efforts of 
Sir Spencer Lister (President of the Witwatersrand 
Branch), Dr. A. J. Orenstein, C.M.G, (Past-President), © 
Dr. Max Greenberg (Honorary Secretary), and Dr. James 
Er'ank (Treasurer) the meetings arranged for Johannes- 
burg and the surrounding area have been most successful. 
About a hundred practitioners attended the meeting held 
in Johannesburg on December 5th. Dr. Cox has also paid 
many useful visits to the country districts; one meeting 
was held at Ermelo, over 150 miles from Johannesburg, 
the journey being by motor car, the only means possible 
in the time available. Through the kind invitation of the 
Mayor and Mayoress of Johannesburg, Mr. and Mrs. E. 0. 
Leake, the Medical Secretary met at the Town Hall several 
prominent members of the tewn council and members of 
the health staff of Johannesburg. Dr. Cox arrived in 
Pretoria on December 6th, where he was met by the Vice- 
President of the Branch, Sir Edward Thornton, K.B.E., 
the Honorary Secretary, Dr. M. M. Adams, and many 
members of the Branch Council. On December 7th he was 
entertained to dinner by a large gathering, which included 
the Administrator of the Transvaal (the Hon. Jan 
Hofmeyr), the Mayor of Pretoria (Mr. Duxburg), and 
Dr. Howell Davies of Pretoria, President-Elect of the 
coming South African Congress. On December 8th the 
Medical Secretary addressed at Pretoria a very successful 
meeting of the whole profession. As elsewhere, muci. 
private hospitality was shown at Pretoria by members of 
the profession. The Governor-General of South Africa, 
Lord Athlone, also honoured Dr. Cox by inviting him to 
dine at Government House. It is evident that no praise 


can be too high for the hospitality and kindness which are 
being shown him during his stay in South Africa. On 
December 9th an impertant meeting of the Councils of 
the Witwatersrand and Pretoria Branches was held with 
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representatives of the South African Medical Association. 
Dr. Cox’s visit on behalf of the British Medical Association 
has been receiving considerable attention from the Cape 
and the Transvaal press. 


Conference of Secretaries of Branches and Divisions 
in Scotland, 

For the purpose of discussing questions of organization 
and propaganda, the Scottish Committee of the British 
Medical Association is convening a conference of secretaries 
of Scottish Branches and Divisions, to be held at Edinburgh 
on Saturday, February 13th. The Association membership 
in Scotland has now reached the gratifying total of 3,146. 
Good, however, as this is, a large number of doctors in 
active practice in Scotland are still not members of the 
Association, and one of the questions to be discussed at the 
Conference is how these may be reached. The Conference 
will also discuss: (1) ways and means of stimulating greater 
activity on the part of the Scottish Branches and Divisions, 
including the question of alteration of boundaries in certain 
cases; and (2) the constitution of the Scottish Committee. 
Secretaries attending the Conference will be entertained 
to luncheon by the members of the Scottish Committee. 


Medical Charities, 

On the instruction of the Representative Body a British 
Medical Association Charities Committee has been formed, 
whose chief function is to direct the attention of members, 
through the machinery of the Association, to the financial 
and educational difficulties which arise as a result of 
misfortune falling on members of the profession, and to 
appeal for contributions to meet such hard cases. The objects 
of this committee were discussed in a leading article in 
the Journat of December 26th, 1925. Its appointment has 
followed a survey of the resources available for the relief 
of distress among medical men or their families who have 
fallen on bad times and for the provision of educational: 
facilities for children left without parental support. 
Existing benevolent organizations have undoubtedly done, 
and continue to do, good work, but they are greatly 
hampered by lack of funds. An appeal is therefore made 
to members of the profession to assist their less fortunate 
brethren by contributing as liberally as they are able to 
the Association’s Charities Fund in order that the com- 


mittee administering that fund may be in a position to 


help existing benevolent organizations. Provision is made 
in the form of application recently sent out to members for 
the annual subscription to the Association for 1926, whereby 
contributions to the B.M.A. Charities Committee may be 
forwarded along with the subscription to the Association. 
In making use of this, it is suggested that members should 
place their contributions at the disposal of the committee 
though they may earmark them for any particular fund if 
they so prefer. 

Subscriptions for 1926. 

Members of the British Medical Association are reminded 
that subscriptions fall due on January Ist in each year, and 
that if each member on receiving an application for his or 
her subscription from the Head Office would send the amount 
to the Financial Secretary within the first week of the New 
Year the work of the office would be very considerably 
lightened. Members are also reminded of the claims of 
charity, to which reference is made above, and are asked 
to add to their next payment a sum for the credit of the 
B.M.A. Charities Fund. 


Association Aotires. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


BirMInGHaM Branch: Nuneaton AND TamwortH Diviston.—An 
ordinary meeting of the Nuneaton and Tamworth Division will be 
held at the Nuneaton General Hospital on Wednesday, January 
20th, at 3.15 p.m. Agenda: Receive and adopt the report of Execu- 
tive Committee as to the scale of minimum commencing salaries for 
public health medical officers, and resolution in connexion there- 
with; paper by Mr. Bernard G. Goodwin, F.R.C.S.: Some modern 
methods in diagnosis and treatment of surgical diseases of the 
urinary system, 

Borver Counties Brancn: Dumrries anp Gattoway Drvistox.— 

he next meeting of the Dumfries and Galloway Division will be 
hel in the Castle Douglas Cottage Hospital on Thursday, Januar 
l4ih, at 3.30 p.m., when, after the routine business, Dr. D. C. 


Welsh will demonstrate the newly installed z-ray apparatus and 
exhibit skiagrams and cases. Dr. Murray B. Stewart will read 
a paper on some modern methods of electrical treatment, and 
Mr. Lachlan, L.D.S., will demonstrate the Guy Ross gas and oxygen 
anaesthelic apparatus with cases. Tea will be provided. 


Essex Brancn: Sourn Essex Division.—A general meeting of 
the South Essex Division will be held at the Victoria Hospital, 
Southend-on-Sea, on Tuesday, January 19th, at 8.30 p.m. Agenda : 
Consider adoption of — salaries of medical officers of 
health; address by Dr. Floyd on forty years in general practice. 


Lancasnire AND CuesHire Brancn : Hype Division.—A meeting of 
the Hyde Division will be held in the Hyde Town Halli on Thurs- 
day, January 14th, at 4 , Agenda: Report of the Executive 
Committee as to the scale of minimum commencing salaries for 
public health medical officers; and proposal that the Division should 
a a resolution in connexion therewith pursuant to the Division 

ules, 


Merropouitan Counties Branch: CamBerwett Diviston.—A 
meeting of the Camberwell Division will be held at St. Giles’s 
Hospital, Camberwell, on Tuesday, January 19th, at 9 p.m. 
Agenda: Address by Dr. W. Langdon Brown, physician to St. 
Bartholomew’s Hospital, on the future of endocrinology; report 
of Executive Committee as to the scale of minimum commencing 
salaries for public health medical officers; recommendation of 
Executive that the Division adopt a resolution under its Ethical 
a: proposed annual meeting at British Medical Association 

ouse. 

Counties Brancn : Lewisham Division.—A meeting 
of the Lewisham Division will be held on Tuesday, January 19th, at 
8.45 p.m., at the Parish Room, St. Laurence ‘Vicarean. Bromley 
Road, Catford, when Dr. R. Godwin Chase will occupy the chair. 
Agenda: Correspondence; receive report on the scale of minimum 
commencing salaries for public health medical officers and consider 
adoption of a resolution; consider child welfare centres and 
municipal lying-in homes; paper on chronic infective processes by 
Dr. Harold Pritchard. 

Counties Brancn: St. Pancras Division.—The 
next monthly meeting of the St. Pancras Division will be held 
at the British Medical Association House, Tavistock Square, 
W.C.1, on Tuesday, January 12th, at 9 p.m. Mr. W. Sampson 
Handley, M.S., FRCS , surgeon to the Middlesex Hospital, will 
deliver an address on cancer of the breast (illustrated by lantern 
slides). A discussion will follow. Members are cordially invited 
to attend. Coffee. 

Nortn or Encuanp Braxcn: Dariincton Division.—A meeting 
of the Darlington Division. will be held at Greenbank Hospital 
on Thursday, January 14th, at 8.30 p.m. Agenda: Receive report 
of Executive Committee on the question of public health medical 
officers’ salaries, and consider resolution in connexion therewith ; 
resolution to the Branch; address by Dr. T. Eustace Hill, O.B.E., 
on the medical practitioner and the public health service. 

Nortn of EnGianp Brancn: Newcastie-on-Tyxe Division.—The 
Newcastle-on-Tyne Division is entertaining Sir Robert Bolam to 
dinner at the Central Station Hotel, Newcastle, on Wednesday, 
January 13th, at 7.30 p.m. On the same afternoon the Division 
will hold a reception at the College of Medicine, to which the final- 
year students are being invited, from 4 to 5.30 

Norta or Encianp Brancn Nortn Divisiox.— 
A meeting of the North Northumberland Division will be held at 
the Alnwick Infirmary on Thursday, January 14th, at 3-p.m., when 
an address will be delivered by Mr. John Clay, F.R.C.S. 

Wates Monmoutnsnire Brancn: Carpirr Divisioy.— 
A clinical meeting will be held 44 the Cardiff Division in the 
Medical Unit Lecture Room, Cardiff oyal Infirmary, on Wednesday, 
January 20th, for short papers and clinical cases. _ 

Sovta Wates anp Branca: Sovutn-West Waters 
Drvision.—A meeting of the South-West Wales Division will be 
held at the Carmarthenshire Infirmary on Wednesday, January 
13th, at 3 p.m., when Professor A. J.q@ lark, M.C., F.R.C.P., will 
give a British Medical Association Lecture on recent advances tn 
endocrinology. By the kindness of the matron tea will be provided. 

Svrrotk Branch: West Svurrotx Diviston.—A meeting of the 
West Suffolk Division will be held at the West Suffolk General 
Hospital, Bury St. Edmunds, on Tuesday, January 19th, at 3 p.m. 
Agenda : Correspondence ; report of Executive Committee as to the 
scale of minimum commencing salaries for public health medical 
officers; recommendation of Executive that the Division adopt a 
resolution under its Ethical Rules. Clinical: Consider interim 
report of the British Medical Association Puerperal Morbidity Com- 
mittee (sce SuppLeMENT, January 9th). Dr. Canney (Cambridge) 
will introduce the report and open a discussion thereon. Tea will 
be provided. 

Surrey Braxcu : Croypox Division.—A meeting of the Croydon 
Division will be held at the Croydon General Hospital on Tuesday, 
January 26th, at 8.30 p.m., when Mr. Norman Patterson, F.R.CS., 
will read 2 paper on the more recent methods employed in the 
ireatment of malignant disease of the upper air passages. 

Surrey Braxcn: ReiGate Division.—At the meeting of the 
Reigate Division to be held at the East Surrey Hospital, Reigate, 
on Tuesday, January 12th, at 8.45 p.m., Sir Henry Gauvain 
will read a paper on conservative treatment in non-pulmonary 
tuberculosis. 

Yorxsuire Branrorp Drviston.—A supper dance will 
be held by the Bradford Division at the Mid‘and Hotel, Bradford, 
on Tuesday, January 26th. 

Yorksuire Branca : Dewssury Division.—A meeting of the Dews- 
bury Division will be held in the Man and Saddle Restaurant, 
Dewsbury on Tuesday, January J2th, at 8.15 pm. Dr. W. Fletcher 
Shaw (Ma.chester) will read a paper on chroni¢ pelvic pain. 
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Yorxsnire Branch: WaAKErFIeLD, PontTerract, AND CASTLEFORD 
Division.—The next meeting of the Wakefield, Pontefract, and 
Castleford Division will be held at the Bull Restaurant, Wakefield 
on Thursday evening, January 14th, when an address on Jaw and 
medicine will be given, at 8.30 p.m., by Mr. T. Lister Croft, LL.B., 
tolicitor, of Wakefield. The lecture will be preceded by supper at 
7.45. All members of the medical profession in the area of the 
Division are invited, and they are at liberty to bring with them 
legal friends. 


Meetings of Branches and Bibisions. 


Assam Brancn: Surma Vatiey Diviston. 
A meetinc of the Surma Valley Division was held at Silchar on 
November 20th, 1925. A report of the proceedings of the meeting 
ef the Assam Valley Division, held at Dibrugarh on October 11th, 
was read. 

The Division agreed with a proposal from the Assam Valley 
Division that separate and autonomous Branches should be formed 
in the Surma and Assam Valleys respectively, with a proviso that 
there would be strict co-operation between the two Branches in all 
matters affecting the profession as a whole; the question of the 
formation of these Branches to be mutually discussed at the next 
annual gencral meeting in February. 

Colonel Parmer demonstrated some very interesting cases of 
leprosy, and a case of leprosy complicated with madura foot 
which had cleared up under treatment with copper and bismuth. 

Dr. Ramsay demonstrated several interesting cases of yaws 
among Manipuris, Nagas, Kukis, and coolies, and a case of 
nodular leprosy which was apparently reacting favourably to 
Palmer’s copper treatment. A general discussion followed. The 
proceedings concluded with a vote of thanks to the chairman. 


Honc-Kone anp Branca. 
Annual Report. 

Tue annual report of the Council of the Hong-Kong and China 
Branch for the year 1924-25, presented to the annua! general 
meeting of the Branch on November 11th, 1925, states that the 
outetanding event of the year was the joint conference of the 
British Medical Association and the China Medical Missionary 
Association held in March at the University, to the authorities of 
which the Council is most grateful for the splendid facilities 
offered. Three days were devoted to morning and afternoon sessions 
dealing with every branch of medicine and surgery. Over two 
hundred delegates took part in the conference, which was an 
unqualified success. A large number of interesting papers were 
read, and the discussions which followed were not only stimulating 
but did much to bring into intimate relationship practitioners from 
all parts of China. The thanks of the Council are extended to all 
who contributed to this happy result; to the general public who 
#0 hospitably helped in the entertainment of guests; and to the 
medical practitioners who, whether members of the British Medical 
Association or not, came forward in a body to make the conference 
go with a swing. The Council finds it difficult to express adequately 
its appreciation of the untiring zeal and skill with which the con- 
ference was organized by its past honorary secretary, Professor 
Shellshear. 

The Council met six times during the year. Apart from the con- 
ference, the chief business transacted was correspondence with the 
Government and with the head office in London on the subject of 
obtaining for practitioners the privilege of treating their patients 
in the Kowloon Hospital and the Victoria Hospital. So far, unfor- 
tunately, no tangible result has been achieved. It is hoped that the 
incoming Council will be able to further the object in view. A com- 
mittee of the Council met the governors of the Matilda Hospital 
and endeavoured to make it clear that the fees asked by private 
practitioners when called in consultation to see patients in that 
institution were not unreasonable. The number of members in the 
Hong-Kong and China Brajch, which included the Hong-Kong and 
Mid-China Divisions, was 170, Dr. Harston had, owing to ill health 
resigned the office of president just prior to the conference with 
the China Missionary Association, and had been succeeded by Dr. 
Aubrey. e resignation of Professor Shellshear from the secre- 
taryship had also n received with regret, and Dr. Strahan had 
been appointed to the vacancy. Clinical meetings were held during 
the year at which papers were read and cases shown and discussed 
The meetings were well attended, and the hope is expressed that 
this side of the Association’s activities will be equally well, if not 
better, sustained during the coming winter. , 


MEETING of the Sou iddlesex Division was hel 
Hospital, Twickenham, on December 9th, 1925. 
Dr. Lancpox-Dowy, in the course of an address on the work of 
the British Medical Association, referred with satisfaction to the 
large increase in a which had taken place, and to the 
fact that the Canadian Medical Association had during the year 
become affiliated with the British Medical Association. * Dr, 
Langdon-Down called attention to the excellent social facilities 
such as provision for light meals, papers, and parking of care, 
that were offered by the new British Medical Association House in 
Tavistock Square. He mentioned also that at the last Annual Repre- 
sentative Meeting a bureau for locumtenents was discussed, and it 
was decided to commence one outside the Association with pre- 
ference to be lee to members. Individual medical defence was 
also considered at that meeting, but the proposal that the Aseo- 

ed also to death certificati ‘ i 
aiion and the work of the Medical 
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Dr. Ginrner and most of the members present discussed various 
items, after which a vote of thanks was passed to Dr. Langdon- 
Down for his very interesting paper. - 


Counties Branch: Division. 
At a meeting of the Willesden Division held at the Willesden 
General Hospital on December 16th, 1925, it was moved by Dr, 
C.F, T. Scorr, seconded by Dr. R. G. Gittparp, and resolved 
(13 votes for and 8 against) : a 

That every practitioner in Willesden should have the option cf 
attending his own patients in the Willesden General Hospital. 

_ The report of the Executive Committee, which was adopted, 
included the following recommendation : 

That the Executive Committee is unanimous! 
salary of the medical officer of health of Wille 
into conformity with the Association’s scale of salaries for public 
health appointments (as is the case with the salaries of the other 
medical officers of the Council) by being increased to £1,550 per 
annum, and that the committee support such opinion locally in any 
way it can, 

North or EnGiranp Branco: Morpetn Division. 

Ox December 18th, 1925, the regular meeting of the Morpeth Division 
took the form of a demonstration on’ cases in the Ashington 
Hospital, by Mr. F. Garrpyer, surgeon to that institution. Con- 
sidering the inclemency of the weather there was a good attendance 
of members, and an instructive and pleasant evening was spent. 
On the motion of Dr. Macrean a cordial vote of thanks was 
accorded to Mr. Gairdner and his staff. 


of opinion that the 
en should be brought 


Yorxsuire Branch: WaAxkEFIELD, PONTEFRACT, AND CASTLEFORD 
IVISION. 

Discussion on the General Practitioner and Preventive Medicine. 
A meeTinG of the Wakefield, Pontefract, and Castleford Division 
was held in Wakefield on December 10th, 1925, when Dr. WiILLIAM 
Sreven, chairman of the Division, opened a discussion on the role 
of the general practitioner in preventive medicine. 

Dr. Steven pointed out that great changes had come over the 
work of the profession in recent years; on the one hand the 
medical officer of health had extended the scope of his work into 
the sphere of clinical medicine, and on the other hand more work 
of a preventive character was being demanded of the general prac- 
titioner. The panel practitioner was under an obligation, embodied 
in his contract, to do preventive work. Dr. Steven deplored the 
lack of adequate teaching of preventive medicine in the medical 
schools. The public health would also benefit by more active 
co-operation between the general practitioner and the medical 
officer. In ante-natal and maternity work there was great scope 
for more work of a -preventive character, and the general practi- 
tioner should take his share of it. Dr. Steven suggested that 
lectures and conferences should be arranged where generai practi- 
tioners should discuss how they could best do preventive work, 
and also that practitioners should take a larger share in educating 
the public on the lines of healthy living. - : 

Dr. Human claimed that the general practitioner was the chief 

reventive agency in medicine, and was daily preaching hygiene to 
he people. The advice of the practitioner would be taken before 


- that of anyone else, because the age knew that he had no axe to 


grind and was not a faddist. The practitioner should, however, 
take a larger share in local government than he did, and there 
should be more co-operation between the practitioner and the 
medical officer of health. If the two worked earnestly together, 
it would be possible to get a clean milk supply in six months. Dr. 
Hillman also appealed for a higher standard in the training of 
midwives. 

Dr. LAWRENCE said that as a member of the public health service 
he was bound to admit the enormous importance of the general 
practitioner in public health work, for it was on the information 
provided by the practitioner that so much public health work 
depended. ‘The general practitioner, who knew his work well and 
carried it out conscientiously, was, in his opinion, the highest type 
of practitioner. He mentioned the a brag of the general prac- 
titioner knowing, not the detailed technique, but the scope of the 

ublic health laboratory, and knowing Jus to what extent the 
Jaboratory could help him in his daily work. . 

Dr. Greaves wished to ask three questions: (1) What is the 
eneral practitioner — to-day in the way of prevention? (2) Is 
ie doing sufficient? (3) If not, what more can he do? He believed 
that the practitioner was at present doing a large amount of pre- 
ventive work, but he did not believe that he was doing all that he 
might. Before, however, he could be expected to do more, there 
must be a financial arrangement whereby he would be paid for 
this work. The average man with a large panel had not the time 
for adequate preventive work. Dr. Greaves therefore advocated 
smaller panels and an increased capitation fee which had regard 
to the preventive work the doctor was expected to do. He would 
like to see periodic medical examinations of patients made part of 
the work of the insurance doctor, and he also wanted increased 
facilities provided for the prevention of disease—for example, dental 
benefit. Dr. Greaves, in conclusion, drew attention to the very 
prevalent use of patent medicines and their deleterious effect on. 
the public health. 

Dr. Jonnson replied to some criticisms of the results of sana- 
torium treatment, and pleaded for greater efforts in securing early 
diagnosis of tuberculous cases. He believed that greater co-opera- 
tion between practitioners and tuberculosis officers would go a long 
way to secure this. He also believed, with Dr. Hillman, that the 
segregation of the infective cases would do much to reduce the 
prevalence of the disease, 

At the end of a most stimulating discussion Dr. Steven was 
heartily thanked for his opening address. 
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“Puerperal Morbidity dnd wrertility. 


MATTERS REFERRED TO DIVISIONS. 


British Medical Association, 


INTERIM REPORT 


THE CAUSATION OF PUERPERAL MORBIDITY AND MORTALITY. 


PREAMBLE. 
1x furnishing to the Council the subjoined Interim Report 
the Committee would take the opportunity of submitting 
some general observations : 

(1) The ready courtesy with which the officials of the 
Ministry of Health, the Medical Research Council, 
amongst other public bodies, and also many practi- 
tioners, have supplied valuable data or replied to 
the inquiries addressed to them, has revealed a 
very general desire to help the Committee and a 
widespread recognition of the profound importance 
of the problem with which it has to deal. 

(2) The information thus accumulated and the further 
statistics and facts obiained from the overseas 
Branches ef the Association and from other sources, 
whilst not specifically incorporated in the present 
report, are taken into accowit. 

(3) Of the various sources of information available to 
the Committee, two publications—the report 
of Dame Janet Campbell, M.D., on Maternal 
Mortality (1924), for the Ministry of Health, 
and the Report on Maternal Morbidity and 
Mortality (1924) by a Departmental Committee 
of the Scottish Board of Health—must, on 
the administrative side of the problem, take a 
very prominent place. Both of the reports are of 
great value, and their recommendations will be dis- 
cussed in a subsequent report to the Council. The 
Committee feels that it is unfortunate that, in 
particular, the English report, probably owing in 
part at least to its clinical detail in the cases under 
review, has been taken to indicate that the per- 
sistence of a high puerperal mortality rate may 
be attributed mainly to imperfect attendance at 
childbirth, and especially to the default of the 
general practitioners as a body. The value of 
the evidence in many of these cases appears to be 
debatable, and a careful study of the cases cited 
appears to the Committee to show that in only a 
relatively small number can any sound indictment 
of either doctor or midwife be based upon the facts 
as stated, . 


The contention (page 32 of the Report) that “ the 
average death rate among midwives’ cases is certainly 
lower than that among doctors’ cases ’’ is clearly not borne 


out by the figures of the puerperal sepsis factor in doctors’ . 


and midwives’ cases as set forth in the table on page 110 of 
the Report, where the percentage of infection is higher in 
midwives’ than in doctors’ cases. 

The Committee understands that it is more especially in 
the foregoing connexion that the following resolution 
was adopted by the Council of the Association on 
“December 17th, 1924: ‘‘ That the Council is unable to 
accept the opinions expressed in Dame Janet Campbell’s 
Report on Maternal Mortality (Reports on Public Health 
and Medical Subjects, No. 25, issued by the Ministry of 
Health) as to the causation of puerperal morbidity, and the 
inferences which have been drawn therefrom.” 

_ The authoritative status given to any such report by 
issue from the Ministry renders its statements and implica- 


tions far-reaching, as the correspondence published in the 


British Mepicat Journar and elsewhere goes to show. 
One of the most frequently quoted statements of the 


report occurs in its opening paragraph, and is to the effect | 


that whilst the general death rate has been reduced by one- 
third and the infant mortality rate halved since .the 


beginning of the century, the maternal mortality rate is 
little lower than it was twenty years ago. 
Whilst the Committee is desirous of urging all branches 
of the profession concerned to aim at improvement in 
maternity practice this observation is calculated to dis- 
courage the substantial efforts which have already been 
made and to convey an erroneous impression. The table 
itself which immediately follows shows that as between 


‘the first and last years taken (1900-1922) the reduc- - 


tion in the maternal (sepsis) mortality rate is 33 per 
cent.; in ‘‘ other causes ’’ maternal mortality rate 19 per 
eent.; in total maternal mortality rate 25.5 per cent.; and 
that these reductions are at least comparable with the 
29.6 per cent. reduction in the general death rate. It is 
true that the two years compared are high and low in 
figure value as well as in their tabular position, but taken 
by the stricter criterion of quinquennial periods a very 
appreciable improvement is also shown. 

The Committee takes the view that this extraordinarily 
responsible and difficult branch of practice is conducted by 
the profession as a whole conscientiously, carefully, and 
skilfully up to the limit ‘of the knowledge and facilities 
available, and that to discredit the whole by reason of the 


‘shortcomings of the few must inevitably create resentment 


amongst that predominant part of the medical profession 
in whose hands the application cf the pre of mid- 
wifery practice—whatever in the light of new facts and 
with administrative aids that may be—must, in large part, 
remain. 

The further reduction of the rates of puerperal mortality 
and morbidity involves the operation of factors other than 
those directly concerning the practitioner, and which both 
of the Government reports quote as essential for and com- 
plementary to the application of professional competence. 

It involves, too, the elucidation of that not inconsiderable 
group of cases to which the facts set out in the report 
indicate that more prominence should have been given, 


but which is represented in every series of puerperal in-- 


fection tables, .where labour has been spontaneous and 
normal with ne traceable interference by doctor, midwife, 
or other attendant (25 per cent. in a series of 256 cases in 
Report 25). 

These points serve but to illustrate the complexity of the 
problem and the need for the further research in regard 
to its various aspects with which this and the succeeding 
reports of the Committee purport to deal. 

The Committee is confident that the general practi- 
tioners and all other branches of the profession concerned 
with the advance of the science and art of obstetrics will 
gladly co-operate with the administrative authorities in 
devising and applying any agreed scheme to minimize the 
incidence of the diseases and accidents of childbirth. 

This Interim Report comprises the following: 


I. Historical data. 

II. Statistics. 

Tl. Comments on the essential nature of puerperal 
infections, toxaemias, and certain other mortality 
factors. - 

IV. The need for farther organized research. 

V. Some remarks on prophylaxis and treatment of 
puerperal sepsis. 

VI. Certain administrative matters. 

A questionary is attached and the intention of the Com- 
mittee is to analyse the information accruing therefrom, and 
to submit to the Council at a later date a full report in 
convenient form for consideration at a joint conference of 


which, the Council has already approved, 
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_ Puerperal Morbidity and Mortality. 


TI, Hisroricat Data. 

The existence of infection as a complication of the 
puerperium has been recognized from the -earliest times. 
Hippocrates gave a lucid description of its symptomatology, 
and recognized that this disease was almost invariably 
fatal. Mistaking cause for effect, he believed it was due 
to suppression of the lochial discharge. 

From the time of Hippocrates onwards, until the middle 
of the sixteenth century, his teaching was universally 
accepted, but it was then challenged in several different 
quarters, among others by Plater, who was able to show 


that puerperal sepsis was caused by an inflammation of 


the uterus. 

In the eighteenth century William Hunter and others 
noted the association of general peritonitis with infection 
of the uterus, but suggested no explanation as to the mode 
of infection, nor the route by which it reached either the 
uterus or peritoneum. 

The contagious nature of puerperal sepsis was first 
demonstrated in Paris in 1746, and in Great Britain a few 


' years later (1750) when the newly established Jying-in 


hospitals in London, Dublin, and Edinburgh were afflicted 
with severe epidemics of this infection. 

Little real advance in knowledge, however, was made 
until the time of Semmelweis. This great observer noted 
the difference in mortality among the cases attended, on 
the one hand by students, and on the other hand by 
midwives. He also noted the similarity in autopsy findings 
between puerperal and other pyaemic infections. To him 
this afforded the explanation he had been seeking; the 
students, but never the midwives, were frequent visitors 
to the post-mortem room. As soon as he _ instituted 
measures for adequately disinfecting the hands of the 
students after their work in the post-mortem room the 
puerperal mortality fell from 11 per cent. to 3 per cent. 
He confirmed these findings by animal experiment, and 


‘then announced his discoveries to the obstetric world. His 


views met with little acceptance until after his death, when 
the researches of Pasteur and Lister supplied the missing 
links in his chain of evidence. 


II, Srattstics. 
The appended charts show for the years 1911-20, in 
England and Wales, Scotland, and Ireland respectively : 


(i) Tetal mortality of child-bearing ; 


(ii) Mortality of complications and accidents of 
pregnancy ; 
(iii) Mortality of haemorrhages and accidents of 


parturition; and 

(iv) Mortality of septic infection. 

In the case of Great Britain some 60 per cent. of all 
births are conducted by midwives. This means that a 
large proportion of the labours attended by doctors are 
abnormal or difficult cases, since by the rules of the Central 


' Midwives Board midwives are bound to call in a medical 


practitioner in all cases of pregnancy, labour, or the 
puerperium which are not normal. To lay all the blame 
on the shoulders of the doctor for the admittedly discredit- 
able death rate of the present day shows a failure to 
appreciate all the factors involved. It is hoped that one 
of the results of the investigations by this Committee will 
be the organization of the indispensable co-operation of 
the general practitioner in the solution of the difficulties 
of the problem. 


(a) Maternal Mortality in England and Wales. 
The following table shows the distribution of deaths from 
sepsis as compared with the mortality from all causes in 
different localities in England and Wales: 


County Boroughs. 1921. 1922. 1923. 
Sepsis... 1.54 1.62 1,41 
Total a 3.94 3.90 4.01 

Urban Districts. 

sis 1.27 1,27 1.25 

Total 4.03 3.95 3.92 

Rural Districts. 

psis 1.25 1.16 1.15 

Total ne “ 4.22 4.01 3.87 
138 

psis... 1.38 1.30 

Total ise 3.91 3.81 3.81 


These figures show that the death rate from sepsis is 
lowest in the rural areas, although the total death rate is 
higher than in the towns. 


(b) Maternal Mortality Rates in Different Countrics. 

A comparison of the maternal mortality rates in different 
countries is a matter of no little difficulty, and considerable 
caution must be exercised in the interpretation of statistics 
dealing with this subject. 

Fundamentally the accuracy of the reported deaths, as a 
complication of childbirth, is by no means constant in 
different countries. 

Many deaths among women of the child-bearing period of 
life have been registered as septicaemia, cardiac failure, 
and the like, and further inquiry has elicited the informa- 
tion that these deaths are really complications of the gravid 
state. 

In the next place some countries follow the inter. 
national classification while others do not, while those which 


‘do follow the international classification adopted it at 


different dates. 
Other difficulties arise from the fact that some countries 
adopt live births as the unit of enumeration, others include 
stillbirths. Yet others compute the death rate in terms of 
tho inhabitants, and this involves the factor of varying 
birth rates in different years. It must therefore be recog. 
nized that there is room for many fallacies in making any 

comparisons between different countries, 

The need for a still more uniform international classifica- 
tion is self-evident. — 

The following table of death rates in childbirth from 
different countries is given with the above mentioned 


reservations: 


Average Death Rate per 1,000 Live Births, 
Years 1901 to 1910. 


Country. Puerperal Sepsis. Total, 
Italy : 1.0 2.7 
England and Wales ... 4.1 
New Zealand ... 4.6 
Australia 5.3 
Ireland 5.5 
Spain 5.7 
Belgium 5.8 


III. Comments oN THR EssENTIAL NatuRE OF PUERPERAL 
InFECTIONS, TOXABMIAS, AND CERTAIN OTHER 
Morranity Factors. 

The essential nature of puerperal infections is a problem 
in bacteriology, and requires the co-operation of specialists 

in that branch. 

The essential facts may be briefly outlined. 

Bacteriological examinations, in many clinics, have 
revealed the fact that in most cases puerperal sepsis is 
due to the streptococcal infection. Streptococci are widely 
distributed both in the body and outside it. In the body 
their habitat is the mucous membrane of the pharynx, 
tonsils, and nose, and even of the vagina and cervix uteri. 

The possible sources of infection during childbirth are 
clearly limited, and are: 


(a) Exogenous, such as the fingers, gloves, instruments. 

(b) Endogenous, such as the cervix uteri, or embolic 
from a primary focus elsewhere in body, the 
organisms resting in devitalized tissues (cf. osteo- 
myelitis). 

Exogenous.—It is not proposed to elaborate the exogenous 
sources of infection at this juncture. From the time of the 
discoveries of Pasteur and Lister, up to the present day, no 
appreciable lowering of the incidence of puerperal infection 
has resulted from the use of antiseptics in labour. The 


tables presented in Section I of this report show that this 
is universally the case, and applies, not to Great Britain 
alone, but to the whole civilized world. 

This suggests, very strongly, that further progress“! not 
‘ensue as a result of greater attention to this side of the 
question, always provided infection is not carried to the 
patient by the omission. to wear gloves, to disinfect the 


ig 
ig 


‘ent 
able 
tics 


is a 
in 


1 of 
ure, 
ma- 
wid 


ters 
hich 
at 


Ties 
ude 
s of 
ring 


any 
fica. 


rom 
ed 


em 
lists 


lave 
s is 
are 


nts, 
olic 

the 
teo- 


the 
, ho 
tion 
The 
this 
fain 


not 
the 
the 
the 


gan. 


hands, or adequately to ‘sterilize instruments, and other 
accessories. 
Endogenous.—The possibility of endogenous sources of 
infection has been suggested from time to time, but has not 
met with acceptance by that section of the profession still 
dominated by the views of Semmelweis. , 
There are two sources of endogenous infection. which 
should he considered : 


(1) The prevalence of streptococci in the cervix uteri 
during pregnancy and parturition. 

(2) The lodgement of streptococci, and occasionally some 
other organism, in the devitalized or bruised 
tissues of the genital tract, from a primary focus 
elsewhere is the body. : 


Streptococci have been found in the cervix uteri during 
pregnancy by many observers. The pioneer workers, Walton 
and Medalia, published their observations in 1912, on a 
systematic examination of 103 cases examined ante-nataily 
and after labour. They observed streptococci in about 
20 per cent. of their cases. Other workers soon corro- 
borated their results. In 1925 FitzGibbon and Bigger, in a 
similar investigation (employing very carefu! .echnique), 
found streptococci in the vagina in 101 out of 15f ‘‘ swabs ” 
taken from pregnant women. In view of these findings it 
seems beyond all doubt that there are streptococci in the 
lower genital tract of many apparently normal women. 
Collateral evidence shows what may happen in the birth 
canal during the normal process of parturition. Armand 
Routh published in 1911 an investigation on ‘ Caesarean 
section in the United Kingdom.”’ His figures of deaths from 
sepsis are as follows; 

(1) Cases not in labour 

(2) Cases in labour—mem- 
branes intact -. 22 

(3) Cases in labcur—mem- 
branes ruptured ... 10.0 

(4) Cases in labour—frequen 

Eardley Holland’s figures published in 1921 are almost 

identical 
(1) Cases not in labour 
(2) Cases carly in labour ... d 
(3) Cases late in labour ... 10.0 

Such figures suggest that, following on rupture of the 
membranes, the upper genital tract is in great danger of 
being invaded by organisms present in the lower genital 
tract. FitzGibbon and Bigger have recently shown that an 
invasion of the uterus by streptococci from the vagina or 
cervix does occur in 20 per cent. of normal labours. 

The logical conclusion to be drawn from these facts is 
that ary examination or operation performed after rupture 
of the membranes has taken place is fraught with the 
serious 1isk of increasing the chance of invasion of the 
uterus by pyogenic organisms, no matter how perfect may 
be the antiseptic or aseptic technique with which it is 
conducted. 


3.6 per cent. maternal death rate. 
” 


” ” ” 


1.6 per cent. maternal death rate. 


Haemorrhages and Accidents of Parturition. 

In dealing with these cases there is the complicating 
factor that, by the loss of blood, the natural defences of 
the body against infection have been undermined. There 
is also to be borne in mind the fact that, generally speaking, 
emergency measures have, of necessity, been adopted in the 
control of the haemorrhage. Until we know more of the 
natural mechanisms of immunity involved we are working 
in the dark. 

Ante-natal work will reduce the accidents of parturition 
to a small figure, but can never eradicate the factor of 
haemorrhage entirely. Placenta pracvia is not a prevent- 
able disease, nor is the separation of the normally situated 
placenta, except perhaps in its graver form. In the present 
state of our knowledge the most profitable line of research 
appears to be an investigation of the defensive mechanism 
of the blood, and work along these lines is being carried 
out. 

The Toxaemias. 

The nature and causes of the toxaemias of pregnancy are 
still relegated to the realms of theory rather than to that 
of concrete knowledge, in spite of world-wide research. 

Eden has estimated that in Great Britain the incidence 


of eclampsia amounts to 3,000 cases annually, and that it 
is responsible for 600 deaths, most of which occur among 
young mothers. That eclampsia is ‘a preventable disease 
the work of every ante-natal clinic bears testimony. With 


‘the routine examination of the urine during pregnancy, the 


systematic recording of the blood pressure when albumin- 
uria is discovered, and the appropriate prophylactic treat- 
ment when the warning signs are present, eclampsia would 
disappear. 

The investigations of the Eclampsia Committee of the 
Royal Society of Medicine have shown that the number of 
cases in which eclampsia comes ‘‘ as a bolt from the blue ”’ 
without any warning signs is very small indeed. Where 
financial difficulty is experienced to meet the cost of the 
necessary examinations, as appears to be the case in so 
many instances, the necessary provision should be made by 


the local authority. 


Tue Neep ror FurrHer Orcanizep 

The magnitude of the problem, and the continued high 
mortality in childbirth, whereby so many of the lives most 
valuable to the State are lost annually, demands the 
adoption of carefully organized research. 

It is recognized that in many hospitals and medical 
schools various aspects of the problems under review are 
being investigated. The Committee feels, however, that 
the time has now passed when this great national need 
should be left to the spontaneous efforts of individual 
research workers, 

One very important part of such research is a bacterio- 
logical problem, since sepsis accounts for approximately 
half the death rate, and calls for the co-operation of a 
bacteriologist. 

Perhaps the most important aspect which invites investi- 
gation concerns the factors which constitute and the con- 
ditions which vary resistance to disease, particularly as 
regards pregnancy and the puerperium. © laboratories 
of the medical schools are the most fitting institutions for 
work of this kind, providing as they do the necessary 
technical skill, but arrangements will have to be made for 
more clinical material to be available. In the London area 
at the present time the majority of cases of puerperal fever 
are treated in the fever hospitals and not in the teaching 
hospitals. The help of the public health laboratories will 
be required so soon as any measures of a general nature 
can be put into practice—for example, the examination of 
swabs from the cervix uteri, taken during pregnancy. In 
the preparation of serums and vaccines for purposes of 
immunization, in prophylaxis, and treatment, their help 
is also needed. 

The Medical Research Council has been asked if it is in 
a position to furnish information based upon experimental 
evidence with regard to the following points: 


(1) The best specific prophylactic measure to employ 
for the prevention of infection by Streptococcus 
pyogenes. 

(2) How long it takes to acquire such immunity and 
what is its degree and duration. 

(3) What are the therapeutic values of specific as 
opposed to antiseptic measures in the treatment of 
septicaemia caused by Streptococcus pyogenes? 


V. Propuytaxts AND TREATMENT OF PueRPERAL Sepsis. 

Information on this subject may be derived from the 
report on puerperal sepsis compiled by a Committee of the 
Section of Obstetrics and Gynaecology of the Royal Society 
of Medicine. It is based on an analysis of 249 reported 
cases, It is noteworthy that no prophylactic measures are 
mentioned even in the record of cases of long and difficult 
labour. It is stated that over sixty different methods, or 
combinations of methods, of treatment were employed. The 
long list given suggests that the best measures to adopt 
are still being sought. It comprises the following : 

istr ic serum. Immuni-transfusion, 
orem. Collosol iodine, ete, 


Bacillus coli serum. Quinine. 
Vaccines, stock and auto- Phylacogen. 


genous. Mercurosol. 
Transfusion of blood. Irrigation of uterine cavity, 
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An analysis of the above mentioned report, together with 


the equally valuable. report of the North of England | 


Obstetrical and Gynaecological , Society, appeared in the 
British Mepicat Journat of April 25th, 1925. 

The evidence goes to show that in most cases the infec- 
tion is streptococcal, the pyogenes organism being the 
infecting agent. The prophylactic measures which are 
necessary to combat infection are exceedingly simple in 
principle. 


diminish the risk of the conveyance of infection. 

(2) A minimum of obstetric interference, which is 
especially dangerous after rupture of the membranes. 

(5) The acquirement of an artificially produced 
immunity to the predominant organism in the suscep- 
tikle cases (that is, those in, which there are strepto- 
cocci in the cervix or vagina before labour) or, failing 
that, in all cases of labour. 

(4) The intelligent anticipation of complications 

likely to occur during labour by efficient ante-natal 
supervision. 

(5) The efficient treatment of any complication of 
labour should it arise. 


The best method of carrying out some of these principles 


of treatment is a matter which requires further considera- | 


tion, and further research work. 


VI. Certain ApMInistrative Martens. 

Outstanding among the administrative matters which 
affect the problem is the question of notification. This has 
received the careful study of a special Committee appointed 
by the Section of Obstetrics and Gynaecology of the Royal 
Society of Medicine. That report has been submitted to the 
Committee, and the subject will be further dealt with in its 
final report. 

Other administrative matters, such as adequate arrange- 
ments to avoid financial loss to certified midwives in those 
circumstances in which a certified midwife is compelled 
to_go off duty owing to her having been in contact with 
a case of sepsis, will also be the subject of recommendations. 


QUESTIONARY. 

1. Number of maternity beds in the area and whether 
a specialist service provided by the local authority 
is available? 

2. Are cases in which a midwife calls in a doctor notified 
by her or by the doctor? 

3. Do many women seek ante-natal advice and treat- 
ment? 

4. What is the usual practice of doctors in the district 
with regard to— 


(a) The wearing of gloves? 

(b) The wearing of a washable coat? 

(c) The methods of sterilization of hands and 
instruments ? 

(d) The use of sterile pads and towels? 


5. Is there much industrial employment of married 
women in the district? If so, have you any reasons 
to think that employment has any influence upon 
maternal mortality ? 

_ 6. What is the general standard of cleanliness of the 
homes of the people? Is the incidence of puerperal 
fever lower in the clean households than in the 
“unclean ? 

7. ls there much overcrowding of dwellings in the area? 

8. Relating to individual practices, can you furnish 
any figures of maternal morbidity or mortality 
showing the rates per 1,000 cases? 

9. Is operative interference frequeatly asked for and/or 
resorted to for the purpose of securing a speedy 
termination of labour? 

10. In your experience, is puerperal fever often asso- 
ciated with— 


(a) Difficult labour and interference? 
(b) Laceration of cervix, vagina, or perineum? 
(c) Haemorrhage? 


(1) Strict antiseptic or aseptic measures, in order to 


(d) Toxaemias of pregnancy—for example, 
albuminuria ? 
{e) Normal labour? 


(f) Born-before-arrival cases? 


Can you make any comparison of. its incidence in 
_ the above types of case? 

11. What are your impressions as to the effects of coitus 
shortly before or shortly after labour with respect 
to the incidence of puerperal sepsis? 

12. What proportion of cases of puerperal fever in your 
experience has followed abortion? 

13. Is the incidence of puerperal fever higher in un- 
married mothers? 

14. What is your experience with regard to puerperal 
fever and its relationship to septic foci in the 
mother such as— 

(a) Septic teeth? 
(b\ Septic ear discharges? 
(c) Vaginal discharges? 
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National Insurance. 

AN INSURANCE INQUIRY AT SALFORD. 
AN inquiry under the Medical Benefit Regulations (1924) was 
held at Salford on September 30th last, on the representation 
of the Salford Insurance Committee that the continuance on the 
medical list of two insurance medical prgctitioners, Dr. J. G. 
Hill and Dr. J. Smyth, who are partners, would be prejudicial 
to the efficiency of the medical service of the insured. The 
decision of the Minister of Health was not issued until 
December 22nJ, 1925, a delay against which (we are informed) 
the Salford Insurance Committee has strongly protested. 
Dr. Hill, the senior partner, is himself a member of the Panel 
Committee, and Dr. Smyth in 1923 was assistant to Dr. Hill, 
but in 1924 became a partner with a third share in the 
practice. 

In considering the case, it is to be remembered that Salford, 
in common with Manchester, has adopted the system known 
as payment per attendance, in contradistinction to the capita- 
tion system in use in the rest of the country. The total 
amount allowed to Salford for the payment of practitioners 
is, of course, calculated by the Ministry on the same basis as 
in the rest of the country, the system differing only in the 
local method of dividing up the total pool among the individual 
practitioners. Theoretically, each practitioner is paid a certain 
fee for each visit or attendance actually made, but since the 
total pool is fixed, it follows that as the attendances increase, 
the fee for each attendance must decrease. It was, however, 
scon found out that this simple method of payment was in 
practice often very unfair. For example, Dr. A may habitually, 
with the very best motives, make far more attendances than 
the rest of the doctors consider necessary, and Dr. A would 
then receive an excessive number of fees, which would lessen 
the remainder available for division among the other doctors. 
Moreover, there was an undoubted temptation for any un- 
principled doctor to make an excessive number of attendances 
merely for the sake of the fee, or, indeed, to enter on his 
day-sheets attendances which had never actually been made, 
and the more respectable men soon began to complain that they 
were being penalized by a few unprincipled and dishonest 
practitioners. The theoretically simple method had then to 
he modified very considerably, and has now become rather 
complicated. The present method is fully described in the 
report of the Inquiry Committee, as it is the key for under- 
standing the case which the Inquiry Committee had to 
consider. 

The complaint of the Salford Insurance Committee against 
the respondents Drs. Hill and Smyth was based on the 
following charges : 

1. That they compiled their day-sheets for 1923 and 1924 
without regard to the services rendered. 

2. That they entered or caused to be entered on their day- 
sheets for 1923 and 1924 records of services rendered on specife 
dates to divers insured persons when such services had not in 
fact been so rendered, and records of services rendered on dates 
not in the calendar. 

3. That the said entries were made or caused to be made by the 
respondents with intent to obtain an undue proportion of the 
Practitioners’ Fund. 

4. That the recording of the said entries by the respondents 


caused incorrect and false medical records to be compiled on their 
behalf by the Panel Committee. 


The Inquiry Committee consisted of Mr. Hugh Gamon, 
Barrister-at-Law (Chairman), Dr. H. G. Dain, and Dr. A. 
Forbes. 

Evidence was given on oath by the respondents, and cn 
behalf of the Insurance Committee by the Clerk to the 
Committee, the Chairman and Treasurer of the Panel Com- 
mittee, and each side was represented by counsel. As much 
of the case depended on the precise method of payment ef 
practitioners in Salford, the Inquiry Committee, in its report, 
gives very full details of the procedure adopted by the Panel 
Committee in dividing the Practitioners’ Fund among individual 
practitioners. The essential points are as follows : 

Each practitioner or firm of practitioners on the Salford list 
keeps a record of services rendered to insured persons on sheets 
known as ‘‘ day-sheets,” which cover a quarter of the year. 
The day-sheet purports to show the name and address of each 
insured person attended during the quarter, the nature of the 
complaint from which the person was suffering, and the dates 
and nature of .the services vendered, suitable abbreviations 


being used, such as “a” for ordinary attendances at the 
surgery, “‘v’’ for visits, etc. The day-sheets are sent in 
to the Panel Committee at the end of each quarter. At the 
end of the year the total value of the services rendered as 
shown on the day-sheet is first of all calculated according to 
a fixed tariff of charges, at so much per attendance or visit, 
etc. The total value so ascertained is then divided by the 
number of insured persons shown as attended during the year, 
subject to an adjustment (which may be regarded as negligi!le 
for the present purpose) in respect of insured persons attended 
by more than one practitioner during the period, the result 
being to show for the particular practitioner a rate of charge 
per head for the year, which may conveniently be referred to 
as the ‘* day-shect rate.” 

The returns of the different practitioners are then com- 
pared, and the results are placed before the Panel Committee 
for the consideration of the figures, with a view to the distribu- 
tion of the fund available for the remuneration of the practi- 
tioners. The Panel Committee then fixes upon a figure, known 
by a golfing metaphor as the ‘‘ bogey rate,” which is to be 
treated as the standard rate of charge per insured person for 
the past year to which the day-sheets ae. When the bogey 
rate has been fixed the total number of insured persons 
attended during the year by a particular practitioner is then 
taken, and this sunlber is multiplied by the bogey rate, if 
the day-sheet of the practitioner is not Jess than the bogey 
rate, but by the day-sheet rate of the practitioner if that rate 
is less than the bogey rate. 

The result gives a figure, which is called the ‘‘ credit rate,” 
for each practitioner, and then the fund available for the 
remuneration of the practitioners is distributed among them 
in strict proportion to their credit rates. For the year 1923 
the bogey rate was l6s., and for 1924 15s., and there were only 
5 cases of practitioners whose day-sheet rate was less than the 
bogey. rate, and these 5 cases may be regarded as cases of 
a special character. It was explained that the bogey rate for 
the years in question was not an average rate, but a rate 
selected as likely to do justice as between the practitioners 
concerned. The material on which the bogey rate is primarily 
based is the day-sheet returns, but it appeared from the 
evidence of the treasurer and chairman of the Panel Committee 
that, for the purpose of fixing the bogey rate, the day-sheets 
of at least a quarter of the practitioners must be regarded as 
clearly unreliable as showing an excessive day-sheet rate, and 
these are accordingly rejected altogether by the Panel Cgm- 
mittee as any guide in fixing the bogey rate. Indeed, the 
recognition by the Panel Committee of the inexcusable un- 
reliability of the day-sheet returns of a number of the practi- 
tioners on the Salford medical list clearly appears from a 
warning circulated to the practitioners on the list in August, 
1924, threatening the most drastic action against practitioners 
who attempt to swell their day-sheets unfairly. 

After eliminating the quarter or so of the day-sheet returns 
for the past year which are considered clearly unreliable, the 
Panel Committee proceeds to fix the bogey rate on the basis 
of a comparison of the day-sheet rates shown by the rest of 
the returns which can be regarded as reliable. The bogey 
rate, however, is not ascertained by merely taking the average 
of the day-sheet rates shown by the reliable returns. The 
Panel Committee endeavours to make the bogey rate as low 
as practicable, so that, on the one hand, the day-sheet rate 
of as few of the practitioners as possible shall be under it, 
but that, on the other hand, slackness in visiting shall not le 
encouraged. Thus, for the years 1923 and 1924 the bogey rate 
was fixed so low that it was applicable in computing the 
credit rate of practically all the practitioners, so that in effect 
cheir remuneration for the past year depended entirely on the 
number of insured persons attended by them without regard 
to the kinds or frequency of the services rendered. 

It appeared that during the association of the respondents 
it had been the usual practice for each of them to make up 
a day-sheet for the insured persons attended by himself per- 
sonally. It was alleged that names of insured persons, who 
had not been attended at all by either of the respondents 
during the year in question, had been inserted in the day-sheets 
by the respondents, but the evidence in support of this allega- 
tion was slight, and the Inquiry Committee does not consider 
that it was proved thet the day-sheets of the respondents 
contained the names of any insured person who had not been 
attended at all by either of the respondents during the year 
to which the day-sheets relate. 

From inspection, however, of the day-sheets for the four 
quarters of 1923 aud the first two quarters of 1924, it 
was obvious that the records of services rendered to insured 
ns by the respondents as stated in the day-sheets were 
to a great extent flagrantly factitious, and from the evidence 
of the insured persons who were called at the hearing it was 
clear that in their particular case the day-sheet entries of 
services were hopelessly unreliable. The respondents appeared 
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to have adopted a system of entering attendances against the 
names of insured persons at regular weekly intervals of seven 
days, and this system had been carried so far that the avail- 
able spaces on the day-sheets had been in many cases filled in 
with entries of attendances without regard to the actual number 
of days in the particular month—for example, entries for 
February 30th, April 31st, June 31st, September 3lst. and 
November 31st. Indeed, the entries on the day-sheets for the 
first quarter of 1924 were so grotesque that against the name 
of practically every insured person entered for the first time for 
any day in the month of January (the total separate names for 
that month being 944) nine attendances and no more were 
recorded at regular weekly intervals running from the date of 
the first entry, and no further attendance was entered against 
any one of such names otherwise during the quarter. More- 
over, against practically every name entered throughout the 
quarter as many attendances were entered, and no more, as 
could be entered against that name during the quarter at 
regular weekly intervals after the date of the first attendance 
entered against that person for the quarter. It was admitted 
by the respondents that the day-sheet returns for the six 
quarters in question were inaccurate so far as_ they 
purported to give the dates of the services rendered 
and the number of such services. It was pleaded, how- 
ever, that the returns did not overstate the aggregate 
amount of the services rendered during any quarter to the total 
number of insured persons attended during that quarter. First 
attendances were sometimes entered immediately in the day- 
sheet at the time of the attendance, but it was their practice in 
general ‘not to enter up the day-sheets immediately, but to make 
notes on slips of nae of the services rendered and subse- 
quently to fill in the day-sheets from these notes, giving 
correctly the names of the insured persons attended during the 
quarter in question and the total number of services rendered, 
but apportioning the services rendered casually among the 
insured persons without regard to the number or dates of the | 
occasions on which services had been actually rendered to any 
individual insured person. They both deposed that they were 
under the impression that the remuneration to be received by 
them was in fact assessed on a “sick capitation basis,” and 
that consequently, although they realized that it was impor- 
tant that the names of the persons attended during the quarter 
should be correctly stated in the day-slieets, they thought that 
the entries as to the services rendered to the different insured 
pgsons was a matter of no importance, except for statistical 
purposes. There was some evidence that the entries of 
diagnosis were not altogether reliable, but on the whole the 
diagnoses appeared to have been correctly entered. The Inquiry 
Committee was, however, satisfied that the respondents wilfully 
adopted the system of marking up attendances on wrong dates 
to wrong persons, though they must have realized that the result 
was to make the records kept by the Panel Committee as to 
their cases almost entirely valueless. It was throughout the 
hearing part of the respondents’ case that an excessive number - 
of attendances in the aggregate had not been entered for any 
quarter. Figures are given in the report showing that in the 
four quarters of 1923 and the first two quarters of 1924 the 
day-sheet rates per —— for the respondents varied from a 
minimum of 18s. 7d. to a maximum of 21s. 8d., while the 
average day-sheet rate for the area was between 11s. 4d. and 
14s. 5d. At the end of the second quarter of 1924 respondents 
were warned that their day-sheets were under investigation, 
and in the third and fourth quarters the respondents’ day-sheet 
rates fell below the average rate for the area, though entries 
still appeared for September 31st and November 3lst, 1924. 
The attention of the respondents was called to this marked 
decrease, and they explained that a number of chronic cases 
had been eliminated during the last two quarters and some 
attendances had not been put in the day-sheets. After making 
every kind of allowance, and notwithstanding the denials of 
the respondents, the Inquiry Committee concluded that there 
was no other explanation for the drop in the attendances for 
the last two quarters of 1924 than that the figures for the 
previous six quarters had been grossly inflated, many more 
attendances in the aggregate in these six quarters being marked 
up in the day-sheets than had been ostaulay rendered, and that 
the story told by the respondents was untrue. 
It was urged counsel for the respondents that the case of 
fraud had not been proved, that they thought that their 
remuneration was in effect on a “ sick capitation basis,’’ and 
that consequently the number of attendances booked counted 
for nothing. It was difficult for the Inquiry Committee to 
understand why in that case the number of attendances in the 
day-sheets should have been inflated, as, in the Committee’s 
opinion, it undoubedly was. It appeared, however, that during 
the last few gee the bogey rate had been fixed in such a way 
that practically every practitioner, apart from a few special 
cases, had in effect received his remuneration on a capitation 
basis, and Dr. Hill, as a member of the Panel Committee, might 
have bona fide come to the conclusion that in the circumstances - 


the entries of attendances on the day-sheets, provided they 
exceeded a minimum number which would be exceeded by every 
ordinary practitioner, had no influence in fixing the remunera- 
tion payable to him. 

The Inquiry Committee, in the circumstances, did not feel 
justified in rejecting the story of the respondents that they 
considered that their remuneration was in substance on a 
‘‘sick capitation basis,’ or in holding that the respondents 
were guilty of fraud and falsified their day-sheets for the 
= of obtaining*an undue proportion of the Practitioners’ 
Fund. 

As regards the specific charges made by the Insurance Com- 
— as detailed above, the Inquiry Committee finds as 
follows : 


As to oon 1, the Inquiry Committee are satisfied that for 
each of the four quarters of 1923 and the first two quarters of 
1924 a much larger number of services are recorded on the 
respondents’ day-sheets than were actually rendered by them. 
As to charges 2 and 4, the Inquiry Committee find that they are 
established, but charge 3 is not established. The Inquiry Com- 
mittee recommend that the cost of the inquiry should be borne 
by the respondenis as to two-thirds by Dr. Hill, who was 
primarily responsible for the falsification of the day-sheets, and 
as to one-third by Dr. Smyth, who was led into concurring in 
such falsification. 


In forwarding a copy of the Inquiry Committee’s report, the 
Minister of Health requests us to publish the following letter 
sent by the Minister to the solicitor for the respondents : 


Sir December 22nd, 1925. 


I am directed by the Minister of Health to refer to the 
inquiry which took place on the 30th September last with regard 
to the representation made by the Salford Insurance Committee 
that the continuance on the medical list of your clients (Dr. Hill 
and Dr. Smyth) would be prejudicial to the efficiency of the medical 
service of the insured. , on to enclose herewith a copy of the 
report of the Inquiry Committee constituted to investigate this 
representation, together with a formal document embodying the 
Minister’s decision that the names of the practitioners should not 
be removed from the medical list, but that they should be required 
to pay the costs incurred by the Insurance Committee. 

In arriving at his decision not to remove the names of the 
practitioners from the medical list, the Minister has been influenced 
by the finding of the Inquiry Committee that it was not estab- 
lished that the incorrect entries made, or caused to be made, 
by the respondents. were made with an attempt to obtain an 
undue proportion of the Practitioners’ Fund. 

At the same time, he notes, with very great regret, that in the 
opinion of the Inquiry Committee it is “‘ obvious that the records 
oF services rendered to insured persons as stated in their day- ~ 
sheets were to a great cxtent flagrantly factitious.”” The facts 
established at the inquiry indicate, in the Minister’s opinion, a 
complete absence of any sense of responsibility on the part of the 
respondents, and failure to -appreciate their duty to their pro- 
fessional colleagues in Salford, which deserve the severest censure. 

I am, Sir, 
Your obedient servant, 
L. G. Brock. 


METHODS OF INSURANCE REMUNERATION 

IN MANCHESTER AND SALFORD. 
A mass mecting of the panel practitioners of Manchester 
and Salford was held in the Salford Town Hall on 
December 20th, 1925, to discuss the relative merits of the 
attendance and the capitation systems of remuneration 
under the National Insurance Acts. A memorandum pre- 
pared by the Manchester Panel Committee was circulated 
to all the panel practitioners, comparing side by side the 
two systems, and in view of the expected report of the 
Royal Commission a short abstract of the memorandum 
may be of use. Primarily the memorandum deals with 
Manchester, as in certain details the method of calculating 
the payments to the practitioners in Salford differs. The 
exact details of the Salford method are set out in full in 
the report of the Inquiry Committee in the case reported 
above, though in both areas payment per attendance is the 
basis of the methods used. 


Preliminary. 
On the attendance system payment of practitioners is made 
on the basis of payment for services actually rendered. On 
the capitation system payment is made on the basis of a 


certain sum set aside for each insured person on the doctor's 


list, though it is to be remembered that the total sum for 
distribution is the same under each. system. Manchester, 
Salford, and the Isle of Man are the only areas which use 
the attendance system. The number of panel practitioners in 
Manchester and Salford is about 400, while the number in the 
capitation areas is over 14,000. The attendance system was 
chosen in 1913 by Manchester and Salford because the con- 
ditions of service seemed more closely to conform to those of 
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private practice, and it was considered that a doctor in a 
congested district where there is usually a higher sickness 
rate could receive a higher proportionate remuneration. Under 
the capitation system a doctor in the suburbs, where there is 
usually a lower sickness incidence, gets a higher rate of pay- 
ment than his colleagues in the industrial districts. The 
suburban doctors assert that the higher rate is fair because 
of the greater distances to travel and the greater amount of 
time spent on each case. 

Financial. 

Under both systems there are limitations as to remuneration. 
Under the attendance system no doctor working single-handed 
can receive more per year than £1,125 in Manchester. Under 
capitation a doctor’s list cannot exceed 2,500, but: the amount 
received is not necessarily arrived at by multiplying his list 
hy 9s., as it varies considerably according to the number of 
unallocated persons in the area and other factors: thus, in 
1923, when the capitation fee was 9s. 6d., the sum received per 
person on a doctor’s list varied from 8s. to lls. 5d. Under 
the attendance system there has only once been enough money 
to meet the bills sent in, calculated on a scale of charges 
comparable to private practice. The procedure in Manchester 
haus been to calculate the average per case in the whole area; 
then to reduce to the common average the bills with case 
averages above the common average, and to pay pro rata, but 
there is no levelling up. The details for Salford are referred to 
above (see p. 17, under Report of Inquiry Committee). The 
average number of services rendered to each insured person in 
Manchester worked out at 4.38, and in the capitation areas 
it was estimated at 3.75 for 1923. The actual payment per 
service per insured person in Manchester for 1923 worked out 
at Is. 1ld., while in the capitation areas, where fewer attend- 
ances are as a rule given, the average payment per service is 
naturatly higher, in some cases reaching 2s. 7d. per attendance. 


Clerical Work. 

Under the attendance system the name and address of each 
patient attended has to be entered each quarter in a day-book, 
with the particulars of the society, also the attendances, visits, 
diagnosis, and clinical notes. The transference of these details 
to the record cards is done at the cost of the practitioner by 
a clerical staff at the offices of the Panel Committee. In the 
capitation areas record cards are supplied with particulars 
entered on them by the Insurance Committee, while the doctor 
has to enter up on the cards the nature of the illness, with its 
duration, and clinical notes, and the cards must be posted when 
required to the Insurance Committee under certain penalties 
for neglect. The total cost of keeping record cards in 
Manchester in 1924 was £1,600, the average cost per card 
being 14d. 

Inspection. 

Under the attendance system the day-books are inspected, 
checked, and analysed by the Finance Committee of the Panel 
Committee, and practitioners may be called on to explain 
entries in their day-books. Under capitation this scrutiny 
forms no part of the system, but the record cards may be 
subject to examination at any time by a regional officer. 


Trregularities. 

The attendance system lends itself to grave irregularities by 
unscrupulous practitioners, such as false entries in the day- 
sheets of attendances, and insertion of names of persons never 
attended. Under capitation equally contemptible canvassing 
and touting are known to take place. 


Income. 

Under the attendance system the income for the year is very 
uncertain, and varies with the number of attendances put in 
by other doctors. Under capitation the income for the year 
can be approximately estimated. 


General. 

Under the attendance system itis stated that more attend- 
ances and more prescriptions are given than necessary, while 
under capitation attendances and prescriptions are fewer than 
are desirable. It would seem to follow from this that the 
attendance system makes for the early recognition and treat- 
ment of disease, as it pays a doctor better to keep a patient’s 
name on his day-book from quarter to quarter and to concen- 
trate on treatment, whereas in capitation areas it is easier for 
the doctor to concentrate on the prevention of disease and to 
lessen treatment. It is stated that under certain conditions 
the value of a death vacancy may be greater under the 
capitation than under the attendance system. 

It is to be noted that the statements made above are not 
necessarily the opinions of the Panel Committee, but merely 
allegations of the supporters or opponents of the two 
systems, 

At the close of the meeting of practitioners, after a very 
full discussion of the memorandum, a resolution was carried 


in favour of continuing for Manchester and Salford the 
attendance system, but that towards the end of 1926, after 
the report of the Royal Commission, a postal vote of all 
the panel practitioners should be taken on the question. 


A PUBLIC MEDICAL SERVICE FOR LONDON. 
AN invitation has been issued by the Local Medical Committee 
for the County of London to all practitioners in the metropolis 
to attend a general meeting on Sunday, January 10th, to dis- 
cuss a Public Medical Service for London. The meeting will 
be held in the Great Hall of the British Medical Association 
House, Tavistock Square, W.C., at 3 o’clock; admission will 
be upon presentation of the practitioner's visiting card. The 
circular letter of invitation, signed by the chairman, vice- 
chairman, treasurer, and secretary of the Committee, is accom- 
panied by a copy of the rules that have been drawn up for the 
proposed service, and those attending the meeting are asked 
to bring these rules with them. The letter emphasizes the 
desirability of such a service, which, while running contem- 

raneously with the National Health Insurance system, could, 
in the event of the latter being discontinued, take its place. 
The members of the London Local Medical Committee have 
agreed to act as the central committee of management of the 
service for one year, after which period the members of the 
service will elect the central committee. After the general meet- 
ing, local meetings will be held in each borough of the county, at 
which the service will be inaugurated, local’committees formed, 
and the service discussed in all its details, in order to meet any 
local difficulties that may not have been foreseen by the central 
committee. The address of the Secretary of the Public Medical 
Service for London is 51-52, Chancery Lane, W.C.2. We hope 
to publish a report of the meeting in an early issue. 


Pabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE, 
SurGeon Commanpers G. E. D. O.B.E., to the Dauntless on recom- 
et & F. C. Wright to the Caledon; H. M. Ormsby to the Victory 
for R.N. Barracks; I. 8. Gabe lent to R.A.N. 
Surgeon Lieutenants W. P. E. McIntyre and D. C, Drake to the 
Comprar’ for R.N. Barracks, Chatham, temporary supernumerary ; 


H. G. Franklin to the Thunderer. 


ROYAL ARMY MEDICAL CORPS, 

Colonels H. O. B, Browne-Mason, D.S.O., and L. F. Smith, C.M.G., late 
R.A.M.C., retire on retired pay, : 

Lieut.-Colonel and Brevet Colonel W. R. Blackwell, C.M.G., late R.A.M.C., 
to be Colonel, vice Colonel H. O. B. Browne-Mason, D.S.0O., to retired pay. 

Lieut.-Colonel G. G. Delap, C.M.G., D.S.0., from R.A.M.C., to be Colonel, 
vice Colonel L. F. Smith, C.M.G,, to retired pay. i 

The following Majors to be Lieutenant-Colonels: D. Ahern, D.S.O., vice 
Lieut.-Colonel and Brevet Colonel W. R. Blackwell, C.M.G., promoted ; 
B. H. V. Dunbar, D.S.O., vice Lieut.-Colonel G. G. Delap, C.M.G., D.S.0., 
promoted, 

Captain J. W. Hyatt is seconded for duty with the Sudan Defence 
Force. 

Captain J. Crean to be temporary Captain and temporarily relinquishes 
the rank of Captain. 

Temporary Captain G. L. K. er a his commission on 
account of ill health, and is granted the rank of Captain. 

ROYAL AIR FORCE MEDICAL SERVICE. 

Wing Commanders A. W. Iredell to Headquarters, Halton, for duty as 
Principal Medical Officer; B. A, Playne, D.S.0., to the Air Ministry for 
medical staff duties. 

Squadron Leader H. A. Hewat to Headquarters, Egypt. 

Flying Officers W. A. Beck to Palestine General hospital; H. M. Levy 
to No. 5 Flying Training School, Sealand. 


INDIAN MEDICAL SERVICE. 

The services of Major J. B. Hanafin, C.LE., Officiating Director of Public 
Health, Assam, are placed temporarily at the disposal of the Government 

In supersession of previous orders, the services of Lieut.-Colonel W. F, 
Harvey, C.I.E., Director, Central Research Institute, Kasauli, are pl 
at the disposal of the Director-General, Indian Medical Service, with 
effect from June 4th, 1925, ; ; 

Lieut.-Colonel S. R. Christophers, C.1E., is confirmed as Director, 
Central Research Institute, Kasauli. 

Lieut.-Colonel F. 8. C. Thompson, O.B.E., has retired from the service, 


VACANCIES. 


BaRRoW-1N-FurNeEss County Boroven.—Assistant Medical Officer of Health 
and Assistant Tuberculosis Officer, Salary £600 per annum, F 
BIRMINGHAM GENERAL HospiTat.—Medical Registrar and Resident Medical 

Officer. Salary £155 per annum. 

BIRMINGHAM AND MIDLAND Eye HospitaL.—Resident Surgical Officer, Salary 
£150 per annum. : 
City OF LoxDON HospitaL FoR Diskises OF THE AND LuNGs, Victoria 
Park, E.2.—House-Physician (male). Salary at the rate of £100 per 

um. 
COLCHESTER : SEVERALLS MentaL Hospitat.—Assistant Medical Officer (lady). 
Salary at the rate of £7 7s. a week. ; 

Dersy DERBYSHIRE Royal House-Surgeon. Salary 
£200 per annum. 
GLasGow ; ANIMAL Diseases Reseancu Association.—Director of Research in 

Animal Diseases. Salary £8600 per annum. : 
HosPItaL FOR CONSUMPTION AND Diskases OF THe Cuest, Brompton, 8.W.3,— 
House-Physician. Honorarium £50 for six months, 
Leeps Pusiic Disrexsary.—Senior Resident Medical Officer (male). Salary 
£200 per annum, 
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Lexps UNION.—Two Assistant Medical Officers for the Indoor Institution, 
Beckett Street. Salary £270 per annum. s 

Lonpon Fever Hosprtat, Islington, N.1.—Senior Resident Medical Officer. 
Salary £500 per annum. 

Loxpon Locx Hospitat.—(1) Honorary Physician. (2) Honorary Surgeon 
to Out-patients. 

MACCLESFIELD GENERAL INFIRMARY.—Second House-Surgeon. Salary £150 per 
annum. 

MAncHesteR: St. Mary’s Hosprtsts.—(1) Two House-Surgeons for the 
Whitworth Street West Hospital (Maternity). (2) Three House-Surgeons 
for the Whitworth Park Hospital (Gynaecological). Salary at the rate 
of £50 per annum each 

MancuesteR Union.—Junior Resident Assistant Medical Officers at 
(1) Withington Hospitals and Institution, and (2) Crumpsall Infirmary 
and Institution, Salary at the rate of £275 per annum each. ‘ 

METROPOLITAN ASYLUMS BoiRD.—Medical Superintendent in the Infectious 
Hospitals Service. Salary £900 per annum, rising to £1,150. 

MIDDLESsROUGH Union.—Assistant Resident Medical Officer (male) at the 
Holgate Hospital. Salary £250 per annum, ; 

Mippiesex County Covncit.—Third Assistant Resident Medical Officer 
at the County (Tuberculosis) Sanatorium, Harefield (unmarried). Salary 
£400 per annum. 

NorrinGHaMm Orty.—Resident Assistant Medical Officer at the Bagthorpe 
Institution and Infirmary. Salary at the rate of £300 per annum. 

OF GuARDIANS.—Medical Superintendent at St. Andrews 
Hospital. Salary £700 per annum, rising to £900. 

St. Hetens Hospitat, Lancashire.—Resident Medical Officer (male). Salary 
£250 per annum. 

SHanGHar Covncit.—Assistant Health Officer in the Public 
Health Department. Salary Tee!s 700 per mensem. 

SHEFFIELD: SovtH YORKSHIRE MentaL HospitaL.—Medical Officer (un- 
married), Salary £400 per annum, rising to £500. 

SHROPSHIRE ORTHOPAEDIC Hospital, Oswestry.—House-Surgeon. Salary £200 
per annum, 

SOUTHPORT CONVALESCENT HfosPrtaL AND Sea BATHING INFIRMARY.—Resident 
Medical Superintendent. Salary £660 per annum. 

MEDICAL SeRvice.—Four Medical Officers. Pay commences £E.720 
_@ year, rising to £E.1,200 after thirteen years’ service. 

VicToRIA HosPiITaL FoR CHILDREN, Tite Street, S.W.3.—(1) House-Physician. 
(2) House-Surgeon. Salary at the rate of £100 per annum each. 

West Lonpon HospitaL, Hammersmith Road, W.6.—Honorary Obstetric 
Registrar. 

CERTIFYING Factory SurGeoNs.—The following vacant appointments are 
announced: Ryde (Isle of Wight), Rothwell (Yorks, West Riding), Alton 
(Hants), Tetbury (Glos.). App ications to the Chief Inspector of Factories. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. T'o ensure notice in this 
column advertisements must be reccived not later than the first 
post on Tuesday morning. 


APPOINTMENTS. 


Asn, E. Baylis, M.B., Ch.B.Birm., M.R.C.P., Honorary Assistant Physician 
to the Birmingham and Midland Skin Hospital. 

rem, spe, M.D.Edin., House-Surgeon to the York Corporation Maternity 

ospital. 

McKinusy, J. G., M.B., Ch.B,Manch., D.P.H., Assistant Clinical Tuber- 
culosis Officer, County Borough of Salford. 

Tuomas, D, E.; M.R.C.S., L.R.C.P., House-Surgeon to the Carnarvonshire 
and Anglesey Infirmary, Bangor. 

Weaver, R., M.B., B.Ch.Belf., D.P.H.Camb., Medical Officer of Health and 
School Medical Officer, Tipton Urban District Council. 

Lonpon Lock Hospitat,—Honorary Consulting Physician: Sidney Phillips, 
M.D., F.R.C.P. Honorary Consulting Surgeon: J. Ernest Lane, F.R.C.S. 

St. ANDREW’s HospitaL, Dollis Hill, N.W.2.—Honorary Assistant Physician: 
Norman H. Hill, M.D.Lond. Honorary Assistant Gynaecologist : 
W. McK. H. McCullagh, D.S.0., M.C., M.B., B.Ch.Belf., F.R.C.S.Eng. 

CERTIFYING FacToRyY SURGEONS.—R. Cox, M.B., B.Ch.Camb., for the Yeovil 
District, co. Somerset; M. L. Farmer, M.B,, Ch.B.Liverp., for the Croston 
District, co. Lancaster; J. Findlay, M.B., ¢h.B.Aberd., for the Peterhead 
District, co. Aberdeen. 


DIARY OF SOCIETIES AND LECTURES. 


Society OF MEDICINE. 

Bections of Therapeutics and prermaenere and Medicine.—Tues., 5 p.m., 
Discussion: Treatment of Pulmonary Tuberculosis with Sanocrysin; to 
be opened by Professors T. R. Elliott and S$, Lyle Cummins, followed by 
— Fraser, Dr. Tattersall, Dr. G. Marshall, and Professor Murray 

von, 

Section of Psychiatry.—Tues., 8.30 p.m., Dr. R. M. Stewart: The Problem 
of the Mongol. 

Section of Surgery: Subsection of Practology.—Wed., 5.30 p.m., Dr. 
Cuthbert Dukes: Simple Tumours of the Large Intestine and their 
relation to Cancer. A discussion will follow, in which Sir John Bland- 
Sutton, Sir Lenthal Cheatle, Dr. Archibald Leitch, Dr. G. Marshall 
Findlay, Mr. Lockhart-Mummery, and others will take part. A demon- 
stration of specimens and microscopic preparations will be on view 

ection of Neurology. nical Meeting at the Hospital for Epile an 

Paralysis, Maida Vale, Thurs., at 

Section of Electro-Therapeutics.—Fri., 8.20 p.m., Dr. Joshua Wilson: 

. Treatment of Lupus by Ultra-violet Light from Mereury Vapour Are. 
Dr. J. F. Brailsford: The av Diagnosis of Animal Parasites 
(Helminths) found in Man. Dr. J, R. ‘Parry : Oesophageal Conditions. 


'MepicaL Society oF Lonpon, 11, Chandos Street, W.1.—Mon., 8 p.m., 


_ Pathological eng Exhibition of specimens and skiagrams. 

North STaPFORDSHIRE MEDICAL Society, North Staffordshire Royal Infirmary, 
Stoke-on-Trent.—Thurs., 3.30 p.m., Clinical Meeting. ° Practitioners 
admitted on presentation of card. . 

POST-GRADUATE COURSES AND LECTURES. 

FrtLowsHip OF MEDICT? AND Post-GRADUATE MEDICAL ASSOCIATION, 


a 


CENTRAL LONDON THROAT, Nose, AND Ear Hosprtat, Gray's Inn Road, W.C.— 
Fri., 4 p.m., Tuberculosis of the Larynx. 

HosPitit For Sick CHILDREN, Great Ormond Street, W.C.1.—Wed., 2 p.m., 
Demonstration: Urinary Deposits; Caleuli and Coneretions. Thurs, 
4 p.m., Lecture: Enuresis. 

Lonpox SCHOOL OF DERMATOLOGY, St. John's Hospital, Leicester Square, 
W.C.2.—Tues., 5 p.m., Pruritus, Prurigo, ichenification. Thyrs., 
_5 p.m., Erythemata,. 

Nortu-E,st Lonpon Post-Gripvite Prince of Wales’s General 
Hospital, Tottenham, N.15.—Daily, 10.30 a.m. to 1 p.m., Demonstrations 
of Ninical Methods. 2 to 4 p.m., Selected Cases and General Hospital 
Work. 4.30 p.m., Clinical Lectures: Mon., Principles of Nutrition; 
Tues., Diseases of Mediastinum; Wed., Endocrines in Gynaecology ; 
Thurs., Feverish Attacks in Childhood; Fri., Haematemesis. 


QuEEN CHARLOTTE’s MaTerNiITy Marylebone Road, N.W.1.—Thurs., 


5 p.m., Maternal Mortality. 

GLasGow Post-Grapuste MEDICAL Royal Samaritan Ios- 
pital: Wed., 4.15 p.m., Gynaecological Cases. 

JAMES MACKENZIE INSTITUTE FOR CLINICAL ResearcH, St. Andrews.—Tues., 
4 p.m., Discussion: Sir James Mackenzie's late views as enunciated 
in Diseasea of the Heart (fourth edition) and his Record of Five Years’ 
Work at the St. Andrews Institute for Clinical Research. Fri., 4 p.m., 
Case Reading, followed by discussion. : 

MANCHESTER : Sr. Mary’s HospitaLs (Whitworth Street West Branch).—Fri., 
4.30 p.m., Examination of the Chest in Children. 

SHEFFIELD: Royal 3.30 p.m., The Differential Diagnosis 
5 ange sek and other Skin Diseases. Demonstration of some common 
skin diseases. 


British Medical Association. 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 

SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams; Articulate Westcent, London). 

Mepicat Secretary (Telegrams: Medisecra Westcent, London). 

Medical Journal (Telegrams: Aitiology Westcent, 
ondon). 

Telephone numbers of British Medical Association and British Medical 

= _ 9861, 9862, 9863, and 9864 (internal exchange, 
our lines 


Scottish MepicaL Secretary : 6, Drumsheugh Gardens, Edinburgh. (Tele- 
grams; Associate, Edinburgh. Tel. : 1 Central. 


IRIsH Mepicat Secretary: 16, South Frederick Street, Dublin. (Tele- 


grams: Bacillus, Dublin. Tel. : 4757 Dublin.) 


Diary of the Association. 
JANUARY. 
8 Fri. Chesterfield Division: Maternity Hospital, Chesterfield. Mr. 
A. M. Webber on Pelvic Pain in Women, 8.15 p.m, 
12 Tues. Dewsbury Division: Man and Saddle Restaurant, Dewsbury. 
Dr. W. Fletcher Shaw on Chronic Pelvic Pain, 8.15 p.m. 
Reigate Division: East Surrey Hospital, Reigate. Sir If. 
Gauvain on Conservative Treatment in Non-pulmonary 
Tubertulosis, 8.45 p.m. 
St. Pancras Division: B.M.A House, Tavistock Square, W.C.1, 
Mr. W. Sampson Handley on Cancer of the Breast, 9 p.m. 
13 Wed. London: Propaganda Subcommittee, 2.30 p.m. 
Newceastle-on-Tyne Division: Central Station Hotel, New- 
castle. Dinner to Sir Robert Bolam, 7.30 p.m. Reception at 
tbe College of Medicine to Final-year Students, 4 to 5.30 p.m. 
South-West. Wales Division: Carmarthenshire Infirmary. 
B.M.A. Lecture by Professor A. J. Clark: Recent Advances 
in Endocrinology, 3 p.m. é 
Thurs. Darlington Division : Greenbank Hospital. Dr. T. Eustace Ehli 
on the Medical Practitioner and the Public Health Service, 
8.30 p.m. 
Dumfries and Galloway Division: Castle Douglas Cottage 
Hospital, 3.30 p.m. 
Hyde Division: Hyde Town Hall, 4 p.m. 
North Northumberland Division: Alnwick Infirmary. Address 
by Mr. John Clay, 3 p.m. he 
Wakefield, Pontefract, and Castleford Division : Bull Restaurant, 
Wakefield. Mr. T. Lister Croft, LL.B., on Law and Medicine, 
8.30 p.m. ; supper, 7.45, 
Tues. London: Special Pathological Committee, 2.30 p.m. 
Camberwell Division: St. Giles’s Hospital, Camberwell. Dr. 
W. Langdon Brown on the Future of Endocrinology, 9 p.m. 
Lewisham Division: St. Laurence Vicarage, Catford. Dr. 
‘Harold Pritchard on Chronic Infective Processes, 8.45 p.m. 
South Essex Division: Victoria Hospital, Southend-on-Sea, 
Dr. Floyd on Forty Years of General Practice, 8.30 p.m. 
West Suffoik Division: West Suffolk General Hospital, Bury 
: St. Edmunds, 3 p.m. 
20 Wed. London: Hospitals Committee, 2.15 p.m. 
Cardiff Division : Clinical Meeting, Cardiff Royal Infirmary, 
Nuneaton and Tamworth Division : Nuneaton General Hospital. 
Mr. B. G. Goodwin on Surgical Diseases of the Urinary 
System, 3.15 p.m. 
London : Joint Medico-Political and Public Health Committees 
on Factory. Medical Service, 11.30 a.m. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcement of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTH. 


Griy.—On December 22nd, 1925, at 9, Westerhall, Weymouth, to Joan, 
wife of Adam Gray, M.D., a daughter (who only survived forty-eight 


DEATHS. 

Kent.—On November 24th, 1925, at Tongshan, North China, Hugh Braund 
Kent, F.R.C.S:Eng., M.S.Lond,, fourth son of Horace Kent, barrister-at- 
law, and dearly red husband of Margaret Kent, aged 43 years, 

O’SULLIVaN.—On December 30th, 1925, at his residence, Glencairn House, 
Bathwick, Bath, Daniel Aloysius O’Sullivan, B.A., M.D., Catholic 
University, Dublin, - 9 82 years. R.I.P.. Fortified by the rites of the 
Church. Late of Cork and Burnley. 
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Sat., 11 a.m., Lecture Demonstrations in Psychological Medicine: The C 
; Psychoses. North-Eastern Fever Hospital, St. Ann’s Road, Tottenham : 3 
: Wed., 2.30 p.m.; Sat., 11 a.m. Demonstration in the Diagnosis and F 4g 
14 Treatment of the Acute Infectious Diseases, St. Mark's Hospital, City :f 
Road, E.C.1: Mon., 5  onwes Special Clinical Demonstration. West End y 
Hospital for Nervous Diseases, 73, Welbeck Street, W. : Special Course 
’ in Nervous Diseases, 5 p.m. Mon., Hemiplegia and Paraplegia; Tues., b 
Lesions of the Peripheral Nerves; Wed., Ocular Manifestations of 
j Nervous Disease; Thurs., Disseminated Sclerosis; Fri., Clinical Forms a 
of Neuro-syphilis. as 


